Infirmary in June 1923 complaining of (1) a swelling on the right shoulder, and (2) of being unable to follow his occupation because ?f limitation in his power and ability to raise the extended arms forwards and upwards completely, or anything like completely, above his head. He had noticed the swelling some eight weeks previously, and the weakness and limitation of movement for over a year. His work entailed crawling beneath the engines and working with the arms raised in the fashion shown in Fig. 2 . In this position, the Posterior scapular muscles tired very quickly, and the swelling became more prominent and was somewhat painful. He had had no previous history of any illness of note, such as infantile paralysis, which might account for his difficulty.
Physical examination showed a young man, somewhat pale and anaemic, of the slender, splanchnoptotic type of anatomic structure, and one who used his body in the relaxed, drooping attitude of poor Posture. Fig. 1 shows very well the relaxed and prominent abdomen, the flat chest, dorsal kyphosis and the downward and forward displacement of the shoulders upon the chest wall. The backs of the hands faced forwards and were blue, cold, and clammy. The swelling, the size and shape of a hen's egg, was both seen and felt to occupy the middle of the upper free border of the right trapezius muscle. It Was a little firmer in consistence than the muscle, lay in the long axis of its fibres, was fairly well defined and could not be moved about 3?7 independently of the fibres of the muscle. It was very slightly tender on firm compression and went into firm contraction when the trapezius muscle was activated, as in raising the arms into the overhead position. It was thought then that the swelling really represented a localised hypertrophy of the trapezius muscle. All his muscles lacked tone, but it was evident that the posterior scapular muscles on both sides were especially weak. They were not appreciably wasted and none were paralysed. On being asked to raise his arms straight in front of him and into the overhead position, it was remarkable that he was unable to do so much beyond the horizontal position ( Fig. 2) In the movement of the shoulder forwards, the angle between the clavicle and sternum being fixed and the upper part of the thorax conical, the scapula rotates outwards at the top on its long axis, so that the acromion process now faces outwards as well as upwards. With this movement, the upper part of the scapula no longer rests on the ribs, but may be, and often is, entirely free from them. Should such a state of affairs be started and perpetuated before the bones are ossified, the shape of the whole scapula may be altered. The upper, supraspinous portion being least supported, naturally is affected the most. This part of the bone becomes bent forwards (anteflexed), so that free movement of the shoulders, and arms in the overhead position, is not possible, from the fact that when the shoulders are erect, the upper edge and upper angle of the anteflexed scapulae press into rather than glide on the ribs (Fig. 3) . Such flexion of the bone holds the body of the scapula away from the ribs and so gives the erroneous impression that the shoulders are large and welldeveloped as viewed from behind when the shoulders are braced back.
In this position, the depression between the shoulders is deepened beyond the normal. The clavicles being now relatively short, to brace the shoulders back and hold them erect results in so much strain and costs so much effort, that they are soon allowed to relax once more into the stoop-shoulder attitude. In the second of these, the pain may be referred to any part of the scapular muscles or their attachments, and may be so indefinite at first as to receive little attention. The trapezius muscle is most often affected, and as the upper part is chiefly concerned in holding up the scapula, the pain and discomfort are referred commonly to its origin from the occiput and cervical spine. In the case reported in this communication, a very definite localised hypertrophy of the upper part of the muscle had taken place.
The pain produced by the pressure of the anteflexed scapula on the ribs operates only with movements of the scapula up and down, the shoulders being braced back and the body erect. Such individuals have discomfort and are unable to perform overhead movements of the arms, as in swimming by the overhead strokes, throwing a ball overhand, or, as in the case reported here, in an occupation requiring work in this position. The rubbing is detectable as crepitation on palpation with the flat of the hand placed over the scapula, as it moves up and down. Formerly, it was supposed that such crepitation was due to a so-called sub-scapular bursitis until Goldthwait performed an operation for its relief and discovered not a bursa but an anteflexed scapula. In one of the same writer's cases, an inflamed bursa was found, situated beneath the tendon of the trapezius muscle where it crosses the spine of the scapula. In this case, the forward bending of the bone was so marked that the muscle was forced to pull over more of an angle than usual, and this together with a period of much use of the muscle had resulted in an inflammation of the bursa.
The rubbing and crepitation do not take place when the shoulder is again allowed to fall into the stooped attitude.
Apart from such local symptoms, the forward position of the shoulders makes the attainment of the erect position of the body impossible (Fig. i) , and this may be manifested in a general loss of vitality or in actual strain of some other part. 
